
UNIVERSITY OF CENTRAL FLORIDA 
EDG 4410 SERVICE-LEARNING EVALUATION 

 
UCF Student’s name _______________________________________________________________ 
 
EDG 4410 section number ___________________________________________________________ 
 
Please rate the performance of the UCF student in the following areas so that we may know his/her 
strengths and weaknesses.  Use the back if you would like to make additional comments. 
 
   0 = not able to judge  3 = good 
   1 = poor    4 = excellent 
   2 = needs improvement 
 
1. The UCF student has worked cooperatively 

with the teacher 
0 1 2 3 4 

2. The UCF student has established rapport 
with the students. 

0 1 2 3 4 

3. The UCF student’s speech and behavior 
served as an appropriate model for the 
students. 

0 1 2 3 4 

4. The UCF student carried out instructions 
well. 

 

0 1 2 3 4 

5. The UCF student was able to work without 
much direction from the teacher. 

0 1 2 3 4 

6. The UCF student was able to apply his/her 
own initiative in activities assigned. 

0 1 2 3 4 

7. The UCF student was able to change or 
adapt plans to meet the needs of the 
students. 

0 1 2 3 4 

8. The UCF student maintained a professional 
relationship with the students, teacher, and 
school staff. 

0 1 2 3 4 

9. The UCF student seemed to bring about a 
change in the students’ attitudes or skills. 

0 1 2 3 4 

10. The UCF student seemed to enjoy the 
experience. 

0 1 2 3 4 

 
Please indicate the number of hours the UCF student has volunteered in your classroom or school:   
 

____________________________hours 
 
________________________________________________________________________________ 
Teacher’s name    School     
 
 
Teacher’s signature    Date 
 


